
ARIZONA VOTER REGISTRATION FORM 

You can use this form to:
V Register to vote in the state of Arizona
V Let us know that your name, address or party affiliation has changed

To register to vote in Arizona you must:
V Be a United States citizen
V Be a resident of Arizona and the county listed on your registration
V Be 18 years of age or more on or before the day of the next regular General Election
The General Election is held on the first Tuesday after the first Monday in November of every even
numbered year.

You cannot register to vote in Arizona if:
V You have been convicted of a felony and have not yet had your civil rights restored
V You have been adjudicated incompetent (A.R.S. §14-5101)

How to register to vote:
V You can mail your completed form to your County Recorder, or drop it off at the Recorder’s Office
V Your County Recorder’s office will mail you a proof of registration within 4 - 6 weeks

IMPORTANT! In the case of registration by mail, a voter registration is valid if it complies with either of the following:
1. The form is postmarked 29 days or more before an election and is received by the County Recorder by 7 p.m. on the day of

that election.
2. The registration is dated 29 days or more before an election and is received by the County Recorder within 5 days after the

last day to register to vote in that election.

Citizens with disabilities can:
V Contact the County Recorder/Elections Department for information about polling place access, early voting, assistance at the polling place and all 

other election related procedures

The following items are optional:
V Telephone number, if unlisted 
V Indian census number 
V The last four digits of your social security number

*USE BLACK PEN ~ PLEASE PRINT CLEARLY 

If you register to vote, the office where
you submit your registration application
will remain confidential and will be used

only for voter registration purposes.
If you do not wish to register to vote,

your decision not to register will remain
confidential and will be used only for 

voter registration purposes.

BOX BELOW FOR OFFICE USE ONLY

<Fold Line --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- Fold Line>

<Remove tape and fold to mail --------------------------------------------------------------------------------------------------------------------------------------------------- Remove tape and fold to mail>

Are you a U.S. citizen? _______ Yes _______No   If you checked NO, do NOT complete this form.
Are you a convicted felon? If YES, do NOT complete this form unless your civil rights are restored.

Last Name                                                                                        First Name                                                                      Middle Name                               Jr./Sr./III

Address where you live (house number, street, apt./unit number; if no street address, describe residence location using mileage, major cross streets and landmarks) 
Do not use post office box or business address. Draw a map below if located in rural area. Include apt. number/trailer space.

City                                            County                            Zip                                  Address where you get your mail, if mail is not delivered to your home

Birth Date (Month/Day/Year)     State or Country of Birth      Father’s name or mother’s maiden name                                           Telephone number

Specify Party Preference                                                                    Occupation                            Last 4 digits of social security number                Indian census number
If none, check box 

Are you registered to vote at another address? ______Yes  ______No  ______Not Sure                     If your name was different the last time you registered, list former name
List the former address, including county and state

Voter Declaration - By signing below, I swear or affirm that the following is true: If no street address
V I am a CITIZEN of the United States                                                                                                                                                         draw a map here:
V I am a RESIDENT of Arizona and the above named county                                                                                                                                   N
V I will be at least 18 YEARS OF AGE by the next general election
V I am NOT a convicted FELON, or my civil rights are restored
V I have NOT been adjudicated INCOMPETENT (A.R.S. § 14-5101)
V Warning: Executing a false registration is a class 6 felony.

SIGN HERE: W                                                     E

X________________________________________________________________________ Date: ______________________

If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here:

Signature of person assisting: __________________________________________________________ Date: ________________ S

Would you be willing to work at a polling place on election day? ________yes   ________ no


